THE DIVISION OF HEALTH OF MISSOURI

e }ﬂLEU-MAR 16 1953 STANDARD CERTIFICATE OF DEATH e e o, LRI
'BIRTH ‘m, o REG. DIST. NO. S24 PRIMARY REG. DIST. NO. 6095 Registrar’s No.......ﬁ.g........................
7 ﬁ 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decoased lived. If institutlon: residence befors
4 s COUNTY L B STATE prooooind bCOUNTY g1 fpg ==

b. CITY (1t outaide corpurats Limits, writa RURAL aad give c. LENGTH OF ! e« CITY (I cutalde corporats limlts, write RURAL and give towzahip) d? = 27
OR townshlpl{ STAY {in thia place}
_T*"Rural-Marshall twp. 150 year t6Wn Rural- Marshall Township™ ~ ;

-

. FULL NAME OF (If not in hospital or § L d" atreot add ar loeatlon) d. STREET - (I rarsl, give location)
HOSPITAL OR 1 ADDRESS 1
INSTITUTIONG S mileg north of Marshalll %5 miles north of Marshall
3 NAME OF a. (First) b. (Mlddle) e (Lash) 4 DATE {Month) (Dey)  (Year)
(Trpeor Pinty T@aurence . Buchanan Edmonds Jr. | oeAnMarch 6, 195%
5. SEX 0 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yenrs| ¥ UNDER ¢ YEAN | O UNDER 14 mxs.
WiDOWED, DlVORCED)Bp.cl!r) last birthday) bgnthl‘ Days | Houm | Mio.
Married Tune 26, 1897 | 55 _ |8 110 |
10a. USUAL OCCUPATION (Girakindof vork | 10b. KIND OF BUSINESS OR | IN; | 11 BIRTHPLACE  (city wad Stace or Foraign mmg 12, CITLZEN OF WHAT
Farm Owner Farm Saline County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
aurence Buchanan FEdmon ame T emmond Vera Becker Edmondg
15. WAS DECEASED EVER IN U.S. ARMED FDRCFS? 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yeu, no, ot unkonown) | (If yes, give war or dates of NO.
No None Mes. Vera FEdmonds Marshall Mo R3
18. CAUSE OF DEATH EDICAL CERTIFICATIO INTERV. B
 Entet only ooscauseper | 1. DISEASE OR CONDITION " o
lina for (a); (b3, and (6} DIRECTLY LEADING TO DEATH'(,) . -
“This dors mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Aorbid conditions, ¥f ang, DUE TO (b) o/
|| a# beard fatlure, asthenia, | riae to the abose cause (o) . L . : . . .
ede. It wmeang the dis- | $h¢ wnderiping couse laxl. - - - -

cate, injurt, or complica- i i _DUE TO (s) ' _ .
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS- :
itions contributing Lo the denth but wiot

19a. DATE OF OPF%AB; 190, MAJOR FINDINGS OF CPERATION . . - . - . . ' . | 2. AUTOPSY?

related to the disease or condition causing dej

. _ “ 30! ves [ 0o 0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..tnorabout | 2T¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE bome, farm, fagtory, sueet, office bldg. sta) . . , , . -
HOMICIDE ‘e . ) 1 ' . : : o ‘
214. TIME .  (Month) (Day) (Yeut) ‘(Hour) Zle. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR? ’
. oF . _ - Uy, | WHREAT
INJURY = | worK

.- e e e e .. Boae
, 1582, z&lb_,dbiﬁ that I last saw the deceased

alive 4 nd that death ocerred al /O ' 2a A.m., from the couses and on the dafe staled above.

o4y |3, 7”“\%

24, NAME OF CEMETERY OR CREMATORY TION (City, mn,ocmunzy)' 7 (sme) .

“ﬁ"aal 'Vareh 10 19dx Ridge Park Cemeter Marshall Missouri, ..
DATE REC'D BY LOCAL | REG, w-ssmiuﬁmg’ - FUNERAL DIRECTOR'S S| GNATURE T ADDRESS ’
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WRITE" PLAINLY-—-USING IUNFADING BLACK INK—MAXE A PERMANENT RECORD
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) _\ ‘ S\TATEMENI‘ BY I.ICENSED EMBALMER
‘\‘* \ *.' a.g\ Qa‘ ». | \ \. *“\ "-, 'r

1 hereby certnfy that the body whose name is‘recorded on the reverse sxde of this certificate was embalmed by me, or by ...

Student Embalmer Ho.

working under my personal supervision,

Student coeevansrrannnorsvessaraannons o )
Student Enbglnor "" A

[

Ydou. The above MGST ~BE!SIGNEE;\.BY e LICENSED MALMBR\n'ﬁa o, HANDWRITWG (Failure to r.omply with

the above constitutes grounds for revocation of license.) =
If this body is not embalmed, fact should be so_stated above.

.




